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sssional fundraising fees . . . . . . :‘1’

wntingfees . . . . . . . - . .
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#s. Check B [1 if you are following SOP 968-2.
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Statement of Program Service Accomplishments (See page 25 of the instructions.)

10 organization’s primary exempt PUIPOSE? Pr..-...uncesseenmrussmmmmuramrrenrmassrrrres e
served, publications lssued, etc. Discuss achiavements that are not measurable, (Section 501(c)3) and (4)

Program Service
mmmmwmmwmmmmmmammmmm.mmm (W'%m‘g EM
(mm)il)

ans and 4947(a)1) nonexempt charitable trusts must also enter the amount of grants and aflocations to others.)

fesans.. .Jm‘t.-Q.a‘mm.:ﬁtx?:.ﬂ.afz..Uﬁ‘fu&&ﬁ-ﬂud...ﬁam}d:Ia.s..fed.
[ocal. Broshferk Atvery - latriefic Eveet. ALse SUMMLR.
HE.. AN .ﬁk\ﬁ?&i’mds....QiMN.cA...EEuemis--.ffoc..ch.ﬂé...Qﬁ.‘lZ!.‘Mé... Y
i (Granis and allocations § 3642 . 8 i 13e42.8>
e!:m@-.-_.ﬁ.\ﬂﬁ’!ea:‘-..’t.-.Dr.uq.s.:f.’tzzgmn...m...l.emt....sc.lqus .................
w.Zhitdren..of. . (o:rR 0 ¢ herl Aae.. . Preven ...
!!.Q.-.QS.?.-». ...................................... VUSSR PECTET S '
{Grants and aliocations § 250 o> ) 250. 00
,pmi«:.s...:f‘m...K&Aluths).x-..éfﬂﬂﬁrf&...ﬂa e.--:f%&--f!ﬁ'/?rm)...
;.Amh ..éqfuum.tcp..Asihm.e..umﬁsﬁd:a-?rﬁ.m .......................
B ol L e Mo T eene s w0 I O PO
) for TNE Havgry, A5 Tstawct. for.Meedy LETELANS oo...oooooe
1ieet Frlends B 205t I8 A IONL e
""""""""""""""""""""""""""""" {Grants and ailocations ~§ T T [ 27-%%
ram setvices (attach schedule Grants and allocations _$ 27-49 )
of Service 'should equal line 44, column (B), ram services). . . . . » _QQL(,'ZJFS
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mncée Sheets (See page 25 of the instructions.)
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tion. meepuuwpemdvesmmnmzmimhsuohcaeesmaybedetemmedbyﬂwlmmaﬁmpmwﬂed
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[ Reconcilistion of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructions.)

Ay

'evenue, gains, and other support
dited financial statements . ™

Part IV-B

Return

Total expenses and losses per
audited financial statements . . »

Reoconciliation of Expenses per Audited
Financial Statements with Expenses per

nts included on line a but not on b  Amounts included on line a but not
2, Form 990: on line 17, Form 990:
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I revenue per line 12, Form 990 e Total expenses per line 17, Form 900
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Yas,” attach schedule--cee page 28 of the instructions.
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(2004




!

wformation (See page 28 of the instructions.) ' Yes

1 engage in any activity not previously reporied to the IRS? If “Yes,” attach a detailed description of each activity. 76
gasmadeinuworganlzlngorgovernimdowmentsb'nnotmponedtotheIHS? .. 77
a conformed copy of the changes.
mnhaveunrelatedbusineesgmsmmomeofﬂMmmomdunngtheyearcovusdbythisretum’? 78a
filed a tax return on Form 900-T for this year?. . . 78b
dation, dissolution, termination, orsubstanﬂaleontractionduringtheyear?lf“\(es, attachastatemem 79
on related (oﬂnrthanbyassooiaﬂonwﬂhastatewideornationwide organization) through common ,
werning bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . 80al -
the name of the organiZation P> ... .. .. ereucrrreinzoz s e s n e
...................................... and check whether it is [J exempt or [} nonexempt.
d indirect political expenditures. See line 81 instructions . . {gtal
aﬁonmeFomnzo-mLformyem .. 81h
ation receive donated sarvicosortheuseofmaterials equipment or facilmes at no charge
allylessmanfatrramalvaiue? .
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ation comply with the public inspection requirerents for returns and exemption applications?
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wation solicit any contributions or gifts that were not tax deductible?
ammmmemewwmmmmmchnwmms
ot tax deductible? . . . .. .
(B)organlzaﬁons.aWeresubstamiauyauduesnoMsdmﬁblebymmbm?
:aﬁmmakeonlyin—housebobbyingexpendhuresuf&ﬂ%orless? .
swered to either 85a or 85b, do not complete 85¢ through 85h below unlessthe organizatlon
ver for proxy tex owed for the prior year.
neducubuemmofsectionsoaa(exmmduesnoﬂces . . |88e
1 of lobbying and political expenditures (line 85d less 85e) . . 85¢
maﬁonelecttopayﬂwswtmwaa(e)taxonmeamourrtonﬁnessf?
el{1XA) dues notices were sent, does the organization agree to add the amount on |ine 85f tmts
mate of dues allocable to nondeductible lobbying and political expenditures for the fo!lowmgtax

s NRNIE

\

AR

BEERE SR

marauuuaﬂwmaudcapnaloonm:tionsmmedonmm 86a
, included on line 12, for public use of club facilites . . . . 86b
. Enter: @ Gross income from members or shareholders . . . (878
from other sources. (Donatnetamountsdueorpaidtoother
it amounts due or received from them) . . . [87b
mgﬂwyeardidmeorganmﬂonownaso%mgmmrwmmamxablewrpomﬂmm
r an eniity disregarded as separate from the organization under Regulations sections
d 301.7701-37 If “Yes,” complete Part IX. . . 88
izations. Enter: Amourtt of tax imposad mﬂmorganizatbn during the year under"
» ; section 4912 » : section 4955 »
307(c)4) orys. Did the organization engage in any section 4958 excess benefit transaction
rorcldﬁbecomeawmofmemmﬂtumctbnﬂmnapﬂmyeaﬂﬁ'Yea, attach
tplaining each transaction . | . . 89b
of tax imposed on the organization managersordlsqualkﬁed pemons dunngtheyear under
40655, and 4958 . . . T
of tax on line 89c, abpve,resmbursedbytheocgamzatlon. . . .> ol o
with which a copy of this return is filed B __ L€ 51T Wirgin. P U
moyedinmepaypenodmmmmemz 2004 (See instructions) (90D
|nmof>.ﬂmc«4 e OGIAPAN totephone no. » (27621, 322 - 3129
LeY%...Puali.. Deiw. e--.BLugthimU& ZP+4M a.‘ﬂeaﬁ.:ﬂim ..........
J(1) ronexampt charitable trusts filing Form 990 in lieu of Form 1041—Check hers. . . . . . . P ]
amountoftax-emmlntemstrecewedoraccwedduriggthetaxxear . > |92l
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II .Analysis of income-Producing Activities (See page 33 of the instructions.)

inter gross amounts unless otherwise Unvrelated business income | Excuded by secton 512, 513, or $14 m‘?d or
wd. A) B8 {C) ) function
Business code _Arnount Exclusion code Am(gunt ““?.?éome

ogram service revenue:

ledicare/Medicaid payments . . . . .
ses and contracts from government agencies
lembership dues and assessments .

iterest on savings and temporary cash investments
ividends and interest from securities

at rental income or (joss) from real estate:
ebt-financed property

ot debt-financed property . C e e
et rental income or (loss) from personal property
ther investment income . . . . . .
ain or (loss) from sales of assets other than inventory
lat income or (loss) from special events

wross profit or (loss) from sales of inventory
ither revenue: a

jubtotal (add columns (B), (D), and (E)) . .
otal (add line 104, columns @), @), and E) . . . . - . . . .. 0 e e >
ine 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
Relationship of Activities to the Accomplishment of Exempt Purposes (See 34 of the instructions.)
o. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
of the organization’s exempt purposes. (other than by providing funds for such purposes).

information Regarding Taxable Subsidiarie(ggnd Disregarded Entities (See page 34 of the instructions.)

(a8 ) © o)
Name, address, and EIN of cor tion, Percel of . End-of-
" partnership, or disregarded Betity awnership Nature of activities Total income Gesete

RIRFR

' iMormaﬁonRogardinngnsfersAssoclmdwﬂhPmonalBeneﬂtGontraﬂs(SeepageMofmeinstmcﬁons.)

)idttnorgarmum,dmmeyear.mwm,maw,mwmmawmmwn . [OYes ClNo
id the organization, during the year, pay premiums, directly or indirectty, on a personal benefit contract? [ Yes CNe
1if “Yes” to file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare the | have axamined this retum, immdhgaoaompanyhgscheduleummmmama.mdtomebestofmykmwbdge
and baliaf, it s true, correct, and gopiplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

! ’_H.., A - hem—" IMB 2§ ©5

}_’Lfgnc.u L. Lechennt, Treasvrer 276 -322 - 3729
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reparei"s’ ~ [pate Chax Praparer’s SN or PTIN (See Gen, Inst. W)
% signature ot » D
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ri saff-emg::zad), EIN »
address, ZIP + 4 Phona no, » { )

Form 990 (2004)




